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Name of Offering ([0 check 1f this is an amendment and name has changed and indicate change.)

Issuance of Promissory Notes

Filing Under (Check box(es) that apply): [0 Rule 504 [ Rule 505 [ Rule 506 [ Section4(6) [ ULOE
Type of Filing: [JNewFiling X Amendment
: .. BASIC IDENTIFICATION DATA

l Enter the 1nformat10n requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

FloLodic. Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
7413-130 Six Forks Road, Raleigh, NC 27615 (919) 878-1808

Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above.

Brief Description of Business
Development and Sale of Plumbing Devices.

Type of Business Organization P ROGESC; @

& corporation [J limited partnership, already formed
O other (please specify): ‘
{1 business trust [ limited partnership, to be formed JUL i8 2002
Maonth Year
[11o] [eTs] THOMSOn
Actual or Estimated Date of Incorporation or Organization: K Actual O Estimated F‘NANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

lavr Tha Annmandiv ta tha natine ranctitutac a nart Af thic natica and moct ha ~amnlatad

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 1 0of 9
a currently valid OMB control number.




S, oA BASICIDENTIFICATIONDATA . . . . _
2. Enter the 1nformat10n requested for the following:

® FEach promoter of the issuer, if the issuer has been organized within the past five years;

® TFEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [X Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

De Smet, Charles R.

Business or Residence Address (Number and Street, City, State, Zip Code)
7413-130 Six Forks Road, Raleigh, NC 27615

Check Box(es) that Apply: [J Promoter ~ [J Beneficial ow'ne‘r; & Executive Officer  [J Director  [J General and/or
: e e T o . Managing Partner

‘Full Name (Last name first, if individual) -

De Smet, Toni_ ‘
?Busrness or Residence Address (Number and Street C1ty, State le Code)
7413-130 Six Forks Road, Raleigh, NC 27615 . __ ol

Check Box(es) that Apply O Promoter X Beneﬁcral Owner [(J Executive Ofﬁcer { Director I:] General and/or
Managing Partner

o

Full Name (Last name first, if individual)

Gibbs, Benjamin K.

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Springmoor Drive, Raleigh, NC 27614

‘Check Box(es) that Apply:  [J Promoter - [J Beneficial Qwiter | O Executive Officer . [ Director © [J General and/or
4 S F i e AT B Managing Partner -

‘Full Name (Last name ﬁrét if individual)
Reichow, Richard W. : Sl |
‘Business or Residence Address (Number and Street C1ty, State Zip Code) : ST |
107 Fairway Valley Court, Cary,NC 27513 .~ |

Check Box(es) that Apply:  [J Promoter  [J Beneficial Owner |:I Executrve Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, Steven C.

Business or Residence Address (Number and Street, City, State, Zip Code)
7413-130 Six Forks Road, Rale%NC 27615

{Check Box(es) that Apply: ~ [J Promoter [0 Beneficial Owner [ Executive Officer. . [X Director [ General and/or
| ' S o , : Managing Partner

Full Name (Last name first, if individual) -
vDowdv, J.Buck. . :
Business or Resrdence Address (Number and Street Clty, State er Code)
7413-130 Six Forks Road, Raleigh, NC 27615 . e

Check Box(es) that Apply: [ Promoter [ Beneficial Owner D EXCCUthC Ofﬁcer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Oxholm, Thomas B.
Business or Residence Address (Number and Street, City, State, Zip Code)

7413-130 Six Forks Road, Raleigh, NC 27615
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the cohwrms below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ittt bbbt eh ekt e e R n e sn e ne e £0 $0
BQUIY oottt ettt e $£0 §0
O Common [ Preferred
Convertible Securities (including WarTants) ...........cooeeverereeieerereeserssssessesesessessesessesenses §150,000 . $150000
Partership INETESTS ..o..c.viveieeiiic ettt bbb st 0 &0
Other (Specify. ) s 3 h
Total oo JER e JESPOTORRRTRRI $150000 $150,000
Answer also in Appendix, Column 3, if ﬁh:ng under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTOTS.....viiivet ettt ettt e 3 $150 000
INON-acCredited INVESIOTS. .. .coueviriririririeieecer et et et r e e e 0 30
Total (for filings under Rule 504 0nly).....ccooooriiviiiniiiiiecccieccce e 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ot ctectnese e ettt sest e st ettt sttt 3
REGUIBHON A oot sis st sessmensssss s s sssons erieerit s e nss st ses $
RULE SO .ttt ettt b e st e ekt sh e e e e pe e enbeeran b
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENTS FEES ..ottt ettt sttt s K $0
Printing and Engraving CostS ......ooeiviiireriiiereenee et sttt st se e srea e e st ae s K $0
LAl FEES ..ttt bttt b b e st ee bt be et et e et ne e K $1.000
ACCOUNTINEG FEES ..ottt ettt ettt b e tese e ob b st s nennsaaan K $0
ENgINEETing FEES ... ...ccviiviiiieiiiiiit ittt e e K $0
Sales Commissions (specify finders’ fees Separately) .......o..oceorioiirrmiininncic s K 30
Other Expenses (identify)__ 00 e XK s$0
TOMAL e ettt e X $1.000



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item1)

Type of security
and aggregate
offering price

offered in State
(Part C-Iteml)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Convertible
Notes

Number of |

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS

MO
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